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Ultrasonic Monitoring of Three-Dimensional Carotid
Atherosclerotic Plaque Structure
Brajesh K. Lal1, Siddhartha Sikdar2, Limin Zhao1, Kirk
Beach3, Daniel Leotta3. 1Univ of Maryland, Baltimore,
MD; 2George Mason Univ, Fairfax, VA; 3Univ of Wash-
ington, Seattle, WA
Objectives: Percent carotid stenosis is an imperfect de-
terminant of asymptomatic disease severity. Plaques progress
along the vessel faster than they thicken. Therefore, volume
may be more sensitive than thickness measurements. Duplex
ultrasound (DUS) imaging is optimal for plaque area and
volume assessments provided operator and angle depen-
dence can be overcome. We evaluated the accuracy and
reproducibility of a novel 3D DUS protocol for plaque
volume measurement.
Methods: We used a 5-8 MHz linear transducer with
an attached magnetic tracking system to acquire serial 2D
images that were reformatted into 3D. The device was
calibrated using a 1 mm spherical copper bead. Reproduc-
ibility of multiple anatomic fiducial landmarks were tested
and an image of the optimal point established a landmark in
3D space that was used to register serial studies. 10 patients
with carotid stenosis were examined. Serial cross sectional
images were obtained with EKG gating. Images were
stacked and reconstructed to obtain surface renderings of
the lumen and adventitia to enable plaque volumemeasure-
ments. The protocol was repeated by the same sonographer
after the patient was moved and repositioned.
Results: Three trials achieved satisfactory calibration of
the device to within 2mm. The philtrum and sternal notch
were the most reproducible anatomical reference points.
Correlation between the first and second measurements of
cross sectional area and plaque volume was high (kappa
0.91 and 0.88) and intraobserver variability was low (dif-
ference of 0.12.5 mm2 and 0.093.9 mm3 for repeated
scans).
Conclusions: We report a novel approach of perform-
ing 3D DUS imaging using a standard scanner head. A
reference point on the patient established a landmark in 3D
space that enabled serial imaging. The reproducibility of
cross sectional area and plaque volume measurements by
this method was high, thereby providing a reliable method
of serial follow-up of carotid plaques.
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tional Needs of Vascular Trainees
Michael C. Dalsing1, Michel S. Makaroun2, Linda M.
Harris3, Joseph L. Mills4, John Eidt5. 1Surgery, Indiana
University School of Medicine, Indianapolis, IN; 2Univer-
sity of Pittsburgh Medical Center, Pittsburgh, PA; 3SUNY
at Buffalo GraduateMedical, Buffalo, NY; 4Arizona Health
Sciences Center, Tucson, AZ; 5Univ of AR for Med Sci-
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Objectives: Generational differences/technological
improvements influence education, student opinion is
needed to design optimal training.
Methods: The APDVS sent a 63 question ( half
integrated vs. fellows/graduates) survey to vascular surgical
trainees focusing on education.
Results: 163/412 (40%) responded: 46 integrated, 96
fellows and 21 graduates. Table I shows response to learning
methods. Concerns after training were thoracic/TAA proce-
dures and business aspects: 40-50% integrated, 60%
fellows/graduates.
Integrated trainees found peri-procedural discussion
the best feedback (79%) with 9% favoring written test
review. Surgical training & vascular lab/venous training
were judged “just right” by 87% & 71% while business
aspects need more emphasis (65-70%). Regarding 80 hr
workweek, 82% felt it prevented fatigue and 24% thought it
detrimental to patient care.
Fellow trainees also found peri-procedural discussion
the best feedback (71%) with 12% favoring written test
review. Surgical training & vascular laboratory/venous
training were “just right” by 87%/60-70% while business
aspects need more emphasis ( 65-70%). Regarding 80 hr
workweek, 62% felt it detrimental to patient care and 42%
felt it prevented fatigue.
Conclusions: For daily knowledge, the integrated train-
ees especially are turning to online texts. Training level
influences responses. Point of care is the best time for
education and feedback. The business side of training is
underserved and must be addressed.
Question Integrated
Fellow/
Graduate
How do you best learn? 1-1 Apprenticeship 43% 57%
Urgent Need 28% 24%
Textbook Review 16% 19%
Lectures 0% 3.5%
How do you obtain Clinical
Information during a
Busy Day?
On-line Text 31% 17%
Ask a colleague 26% 22%
Condensed
handbook
20% 8%
Standard Textbook 7% 27%
On-line library 3% 12%
3S
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Society for Vascular Surgery (SVS) Vascular Registry®
Evaluation of Age-Stratified Comparative Effectiveness
of Carotid Endarterectomy (CEA) and Carotid Artery
Stenting (CAS)
Jeffrey Jim, Brian G. Rubin, Joseph J. Ricotta, Christopher
T. Kenwood, Flora S. Siami, Gregorio A. Sicard. New
England Research Institutes, Inc, Watertown, MA
Objectives: Recent randomized controlled trials have
shown that age significantly affects the outcome of carotid
revascularization. The purpose of this study is to utilize data
from the SVS Vascular Registry® (VR) to report the influ-
ence of age on the comparative effectiveness of CEA and
CAS.
Methods: VR collects provider-reported patient-data
using a web-based database. Patients were stratified based
on age and symptomatology. The primary endpoint was the
composite of death, stroke and myocardial infarction (MI)
at 30-days.
Results: As of 12/7/10, there were 1347-CEA and
861-CAS 65 years and 4169-CEA and 2536 CAS
65years. In both age groups, CAS was more likely to
have radiation or restenosis for disease etiology, be symp-
tomatic, and have higher cardiac comorbidities. In
65years, CAS had higher rates of mortality (1.97% vs
0.91%, p0.01), stroke (4.89% vs 2.52%, p0.01) and the
combined death/stroke/MI (7.14% vs 4.27%, p0.01). In
65years, the primary endpoint (5.23% CAS vs 3.56%
CEA, p0.065) approached statistical significance. Further
analyses showed that CAS in 65years was associated
with higher primary outcome rate in both symptomatic
(9.52% vs 5.27%, p0.01) and asymptomatic (5.27% vs
3.31%, p0.01) subgroups. For 65years, CAS had
higher combined death/stroke/MI (4.44% vs 2.10%,
p0.031) in asymptomatics but no difference in symp-
tomatics (6.00% vs 5.47%, p0.79). After risk adjust-
ment (Table 1), CAS. 65years were more likely to
reach the primary endpoint
Conclusions: Compared to CEA, CAS resulted in
inferior 30-day outcomes in symptomatic and asymptom-
atic patients 65years.
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Objectives: The objectives of this study were to define
variables that predict failure of femoral access for mesen-
teric arterial intervention. We evaluated the relationship
between anatomical and mural characteristics of the mes-
enteric vessels to determine the optimal access site for
successful percutaneous intervention.
Methods: A prospective database identified all pa-
tients who underwent an endovascular mesenteric inter-
vention from 2005-2010. Patient demographics, lesion
characteristics and operative details were analyzed. All
angiograms were reviewed for mesenteric vessel angula-
tion, tortuosity, lesion severity, and calcium score to
determine the necessary access site for intervention. All
patients had an initial attempt made through femoral
access (F), followed by brachial access (B) if technical
success was not achieved.
Results: 142 mesenteric arteries in 125 patients were
reviewed. Of these, 83 vessels underwent endovascular
treatment (50 Celiac, 33 SMA). The majority of these
patients were female (n57). 22 lesions were treated for
aneurysm (15 celiac, 7 SMA) and 61 for CMI (12%
CTO). 58 lesions were treated with F, while 24 required
B. Mean angulation of the mesenteric arteries requiring
F access was 48 degrees / 15 and 40 / 18 for
brachial (P0.03). Calcification at the origin did not
impact access site (22% F- severe calcium score; 14% B;
P.5). Presence of CTO predicted brachial route (24% B
vs 3.4% F, P.008). Complication rates (arterial repair,
hematoma) were higher in the B group (16% B vs 4% F,
P.05).
Conclusions: Severe angulation and CTO are associ-
ated with technical failure for mesenteric intervention via
transfemoral route. This is the first study to define factors
where brachial access is the optimal approach for a success-
ful endovascular intervention.
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